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MEDICAL TREATMENT OF DIPHTHERIA. 


BY A. A. NEFE, M. D., 
Lookout Mountain, Tenn. 


Whether diphtheria is primarily a 
local disease or not is still sub- 
judice. 

How and where the Klebs-Loeffler 
bacillus first finds entrance, thence 
propagating and disseminating its 
progeny, the fact remains that in 
our present state of knowledge its 
destruction and eradication is the 
problem presenting for solution. 

When this is attained the ques- 
tion of prophylaxis is weil-nigh set- 
tled. 

As the reader is already familiar 
with the diagnosis and prognosis I 
need not dwell on them, nor upon 
the need for prophylaxis and other 
questions with which we are all fa- 
mniliar, but will call your attention 
to a plan of treatment which has 
proven successful in my hands for 
over 18 years. 


In the earlier years of my profes- 
sional life I was located in a malar-. 
ious section, where this disease was 
both endemic and epidemic, and it, 
like many other diseases, assumed a 
periodic character. In consequence 
quinine and calomel entered largely 
into the treatment, with the result 
that delirium and exhaustion were 
produced, to the detriment of the 
patient, but without producing any 
amelioration of the disease. 

The further treatment consisted in 
the administration of the tincture of 
iron, chloral-hydrate, chlorate of 
potash, sulphurous acid and various 
other medicaments, with the results 
we all know but too well. 

Whether the anti-toxine treatment 
will verify its promises after the 
proprietary element is eliminated or 
not, the factors of cost and availa- 
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bility must be taken into considera- 
tion. 

The treatment which I have pur- 
sued has given as low mortality as 
the antitoxine treatment, showing 
but tive deaths in over 300 cases, 

My plan of treating this dread 
disease, in short, is as follows: 

R—Sanguinarina Nit. ............. gr. i 

Acetum., 
AGURE 605s6s6 cscs chs HL OES it 

M. Sig.—One-half teaspoonful 
every hour. 

Label No. 1. 

R—F. E. Hyd. Can. 

Ol. Terebinth ...........aa. oz. ii 
Spts. Vin. Gall. 
Aquae aa. fl. oz. ii 

M. Sig.—One teaspoonful every 
hour, alternating with No. 1. 

Label No. 2. Shake the bottle. 

The above doses are for an ordi- 
nary 2-vear-old child. 

The proportioas can, of course, be 
varied to suit the case according as 
stimulant, antiseptic or expectorant 
are indicated. 

I have in grave cases given the 
medicines every 15 minutes instead 
of every half hour as above. 

I know of no better internal local 
antiseptics than vinegar and turpen- 
tine, and that they penetrate to 
every portion of the economy is very 
evident in the secretions and excre- 
tions. 

I do not allow any food or drink 
for a few minutes after either medi- 
cine, thus giving opportunity for 
lecal action on the throat. 

Usually inside of 24 hours the 
membrane begins to loosen, becom- 
ing thicker and easily detached. At 
this stage an application of papoid 
comes in play, digesting off the mem- 
brane, and to be followed immediate- 
lv by a dose of either solution, prefer- 
ably “No. 1,” because of a slightly 
escharotic action. 

Above all things do not “swab” 
the throat nor allow of forcible re- 


moval of the membrane, as this only 
irritates the throat, leaving a fresh 
point for infection. 

As the membrane exfoliates con- 
tacit with the medicine becomes 
more painful owing in part to re- 
stored sensibility and it becomes 
necessary to so inform the parents 
lest they give over their watchful- 
ness or insist on a different line of 
treatment. 

As the throat improves the inter- 
val of medication is lengthened, and 
if at any time fever runs very high 
a few doses of aconite will be all 
that is needed in addition to the rou- 
tine treatment. One thing more as 
to treatment. Should there be in- 
sufficient action from the bowels use 
enemata, rather than cathartics, as 
the latter have proven unsuitable in 
my experience. 

I could. give records of a great 
many cases where one or more mem- 
bers of a family had already died 
and where the thorough and persist- 
ent use of this combination of drugs 
saved others apparently moribund, 
showing that the question of proper 
diagnosis does not enter. I have had 
but three cases of post-diphtheritic 
paralysis, and but one sudden death, 
it being due to obstruction, and oc- 
curring before I began the use of 
papoid, which I believe would limit 
the extension of the disease by its 
dissolving action. 

1 would be glad if the members of 
the profession would give this a 
thorough trial and report their re- 
sults through the journals. 

As a prophylactic I give a dose 
three or four times a day, accord- 
ing to the age, and have had no trou- 
ble in controlling the spread of the 
disease, even in poor families where 
all the members occupied the same 
room for kitchen, dining room and 
bedroom. : 
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FORCEPS ROTATION IN OCCIPUT POSTERIOR POSITIONS OF 
THE VERTEX.* 
BY WILLIAM GILLESPIE, M. D. Cincinnati, O. 


I recently had the pleasure of 
coming to your society as a visitor 
and hearing a paper read by Dr. 


Stewart on forceps delivery in occi- 


put posterior positions of the vertex. 
While Dr. Stewart did not advocate 
forceps rotation, yet several mem- 
bers of the society took occasion to 
question its advisability. They did 
not go into the subject, however, 
sufficiently to state their objections 
plainly. As I was interested in the 
subject, had used the forceps several 
times to accomplish rotation and had 
been unable to find sufficiently good 
reasons for discontinuing the prac- 
tice, I concluded to bring the sub- 
ject up again, hoping to profit by 
the discussion. It is stated, on au- 
thority that I do not question, that 
all but 4 per cent. of occiput poster- 
ior positions of the vertex will ro- 
tate anteriorly if proper flexion is 
secured and time given for nature to 
mould the head for her purpose. 

In looking up statistics, however, 
I was struck with the fact that all 
of them were taken from the older 
writers, and had been collected at 
a time when assistance to the par- 
turient woman was never thought of 
till nature had completely exhausted 
her resources. I seriously doubt if 
any prominent obstetrician of the 
present day can give, from his own 
experience, the per cent. which na- 
ture cannot rotate. Few men would 
subject a patient to hours or perhaps 
days of hard labor, and wait till na- 
ture had been completely exhausted 
before extending a helping hand. 
These statistics, then, are of no 
value, except to remind us that na- 
ture does attempt to rotate, and we 
should always give her credit for 
every efficient help. Any careful 
observer has occasionally seen the 
occiput rotate anterioriy above the 


*Read before the Obstetrical Society 
of Cincinnati, February 18, 1897. 


brim, in the cavity of the pelvis, and 
many times just before the head 
swoops over the perineum. It can 
usually be said that so long as the 
relative size of the child’s head and 
the pelvic canal are not out of pro- 
portion, descent occurs naturally, 
but when resistance is met nature 
endeavors to overcome the difficulty 
by rotating, and thus presenting a 
narrower diameter. This is a very 
valuable hint from nature as to the 
proper management of these cases. 
We shall follow the rule laid down 
by Simpson in dealing with this sub- 
ject: “In occiput posterior positions 
the mechanism of the extraction of 
the head with forceps should be an 
exact imitation of the mechanism of 
the expulsion of the head by nature.” 
No higher law can be laid down, and 
it needs only to be added, provided 
we can do this with the least possi- 
ble danger to the mother and child. 

When progress ceases, flexion be- 
ing perfect, and nature does not 
seem able to rectify the position 
without exhaustion, it is our duty 
to render assistance. There are 
many ways of doing this, but we are 
only considering instrumental inter- 
ference, which is always called in 
after failure of less active measures. 
Special care is called for in the ap- 
plication of forceps, and special care 
in using them after the application 
is made. 

The head should always be grasp- 
ed by its bi-parietal diameter when 
possible. This is easily accomplished 
with the head low in the pelvis, but 
when high in the cavity it is some- 
times impossible. If compelled to 
grasp the head irregularly the oper- 
ator should remember two. great 
dangers: First, his hold is necessar- 
ily insecure and traction must be 
made with great care to avoid slip- 
ping of the instruments; second, if 
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the handles are forcibly compressed 
in order to retain the grasp neces- 
sary for forcible traction, there is 
danger of posterior rotation of the 
occiput. I once had this experience. 
The instruments slipping and the 
case demanding prompt delivery, I 
compressed the handles forcibly, and 
one blade grasping the forehead in 
front and the other the occiput be- 
hind the centre of the head, the for- 
ceps was converted into two levers 
and the occiput was rotated int» the 
hollow of the sacrum. I was com- 
pelled to perforate before accom- 
plishing delivery. 

If the head has become wedged in 
the cavity of the pelvis, and cannot 
be dislodged with the hand or vec- 
tis, I think it would be wiser to ro- 
tate with the forceps than run the 
risks of slipping and posterior rota- 
tion from violent traction and com- 
pression. Acting on this belief I 
succeeded three years ago in deliver- 
ing a living child after failing to 
effect elevation with the hand or 
descent by traction. The patient 
was a primipara, aged 20, giving 
kirth to a large male child, O. P. P. 
After making traction as forcibly as 
I thought safe with an irregular ap- 
plication, I began slowly and with- 
out much force to attempt rotation. 
The head occupying the right oblique 
diameter with the occiput behind, 
the left blade was applied to the 
right side of the forehead, while 
the right blade secured a hold on 
the left side of the occiput. Proceed- 
ing slowly and with great care, on 
account of the edges of the blades 
endangering the soft parts, the head 
was soon brought into and a little 
past the transverse diameter. Re- 
moving the blades and reapplying 
them to the opposite oblique diame- 
ter, the head was rotated into the 
second position and delivery was 
completed. <A careful examination 
with Bim’s speculum failed to show 
ary lesion in the vagina. I would 
rot commend this procedure except 
in cases of extreme difficulty, and 
only then to one who possesses some 
little skill and much practice, for it 
is only by the exercise of great care, 
and proceeding slowly and without 
_ violence, that freedom from danger 
can be secured. 
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In most cases, however, the for- 
ceps can be applied to the bi-parietal 
diameter. We then proceed as fol- 
lows. Pull downward and back- 
ward, exercising much greater care 
than in anterior positions, and con- 
tinuing the backward traction 
longer. Even when the forceps 
grasp the head regularly in these 
cases, an examination of the child’s. 
head reveals the fact thot the tips of 
the blades are applied behind the 
ears, unless a forceps with excessive 
pelvic curve is used. As the head 
from this point back rapidly nar- 
rows, and as the distance between 
the posterior edges of the blades, in 
most forceps, is greater than that 
between the anterior, it follows that 
while the application seems regular, 
most of the force is exerted by the 
anterior edge of the blades, and any 
premature forward move of the han- 
dles will cause the posterior edges 
to plow up the recto-vaginal septum, 
if the forceps do not lose their hold 
entirely. Even when great care is 
used the forceps sometimes slowly 
slip backward. Therefore, pull 
slowly and with greater care than in 
anterior positions, and examine fre- 
quently to see that the blades are 
still in proper position. The down- 
ward traction should be continued 
until the head rests upon the peri- 
neum. I usually continue this trac- 
tion till the perineum is somewhat 
distended, and if the application has 
not been regular adjust the forceps 
to the bi-parietal diameter. The 
blades are then loosened, and by de- 
pressing the handles are made to 
assume a position more nearly paral- 
lel with the long axis of the head. 
Closing the blades and lifting the 
handles, you now strongly flex the 
head and, bringing it down till the 
perineum bulges violently and the 
vulva is considerably dilated, you - 
have the head in nature’s favorite 
position for rotating. Grasp the for- 
ceps with one hand near the head 
and, making that a fixed point, slow- 
lv and without force move the han- 
dles in the are of a circle, to the 
mother’s left in O. R. and P., to her 
right in O. L. and P. No force is 
required for this rotation; after the 
movement is once started it requires 
to be resisted rather than assisted. 
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You may now leave the case to na- 
jure or reapply the forceps, but I 
have usually delivered the head with 
the forceps in the reversed position. 
This is accomplished by grasping the 
forceps with the right hand, near the 
vulva, and with the handles resting 
under forearm, lift the head over the 
perineum, assisting or restraining its 
advance, while with the left hand I 
shell out the head. During the ro- 
tation and extraction the blades are 
in exact contact with the head, and 
no danger is run of cutting the 
mother with projecting edges. 

It is a close imitation of nature’s 
method of delivering these cases, 
and thus complies with the law 
quoted from Simpson. It remains 
to be seen whether we have accom- 
plished it with the least possible 
danger to mother and child. The 
principal objection given by writers 
on obstetrics, so far as the child is 
concerned, is danger of fatally twist- 
ing the spinal cord. When we come 
to consider ‘the large number of 
cases delivered this way by nature’s 
unaided efforts, and by abdominal 
palpation demonstrate that the body 
of the child does not follow the head 
in its rotation, and yet no harm re- 
sult to the child, the thought pre- 
sents itself, why should artificial ro- 
tation, if carefully executed, be more 
dangerous than natural rotation? 
We have positive proof, however, 
that this fear is more theoretical 
than practical in the experiments of 
Tarnier. “From the experiments on 
many cadavers of newborn infants I 
have proved that when the head is 
twisted one-half the circumference, 
the shoulders being fixed, the mo- 
tion does not alone occur at the atlo- 
axoid joint, but throughout the 
whole of the cervical, and a portion 
of the dorsal vertebra, twisting 
spirally. In order to make the head 
thus rotate great force must be used, 
and yet careful dissection has failed 
to reveal the slightest lesions in the 
membranes or the spinal marrow. 
But it may be said if the vertebrae 
are twisted the spinal cord must be 
compressed. To guard against this 
objection, I substituted for the cord 
a fluid column, connected with an 
external glass tube. Every com- 
pression of the canal caused the fluid 


to rise in the tube, and yet torsion 
of the head did not,” etc. I think 


' these experiments prove conclusive- 


ly that danger from injury to the 
spinal cord as a result of forceps ro- 
tation is purely imaginary. I would 
ascribe a much more serious effect 
te the prolonged and severe flexion 
necessary for nature to successfully 
deliver these cases. I have seen sev- 
eral cases of convulsions in the new- 
born, which I felt sure were due to 
cerebral appoplexy as a result of 
prolonged and violent flexion. 

As we have considered that proper 
flexion has been secured before re- 
sort to forceps, it will not be neces- 
sary to consider forceps in the re- 
versed position, as recommended by 
Richardson, of Boston. | 

The alternative usually recom- 
mended in place of forceps rotation 
is delivering the head face to pubes. 

Grandin and Jarman, in their 
work on “Obstetric Surgery,” advise 
that as soon as the forehead comes 
under the pubes the handles of the 
forceps should be depressed and the 
head forcibly extended until the 
forehead escapes. Then with the 
forceps, or with two. fingers in the 
rectum, the head is raised over the 
perineum. This is a violent proced- 
ure, and, they add, “the perineum is 
almost certainly torn, and should be 
repaired at once.” They say that 
later it is hard to resist the tempta- 
tion tu rotate, but we have only to 
remember the risks the mother 
would run from such a procedure 
and resist the temptation. As their 
procedure is so sure to cause serious 
laceration, I can hardly conceive of 
more serious results occurring from 
rotation with the head in this posi- 
tion. 

Pajot many years ago proposed a 
procedure differing from the above 
in that instead of producing exten- 
sion as a first step, violent flexion 
was secured and the occiput raised 
over the perineum. The neck then 
becoming the fixed point, with the 
perineum as fulcrum, extension com- 
pleted delivery. This violent flexion 
by bringing the soft top of the head 
against the pubes might endanger 
the cranial contents, aad Charpen- 
tier, in commenting on it, says it 
almost certainly produces laceration 
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of the perineum, and he therefore 
prefers to rotate with forceps when 
possible. That some cases can be 
delivered in this position without 
damage I do not doubt. I have my- 
self seen four unaided deliveries in 
which no tear took place—three in 
multiparae who had been previously 
1orn in one primipara with large 
vulva and very lax pelvic floor. 

As the cases when I have used for- 
ceps as above described have shown 


no larger per cent. of lacerations — 


than anterior positions, I have con- 


tinued to follow the practice rather 
than follow established rule and do 
plastic surgery. As the danger to 
the child from torsion of the spinal 
column seems to be proven by Tar- 
nier’s experiments to be in the imag- 
inations of those who fear it, I have 
laid it aside until at least I find as 
good reasons for accepting the 
theory, as I now have for rejecting 
it. 


(For Discussion See Last Issue.) 





A REPORT OF TWO CASES OF 


PUERPERAL CONVULSIONS 


TREATED WITH LARGE DOSES OF MORPHINE HYPODERMI- 


CALLY.* 


BY JAMES FRANKLIN HEADY, 
M. D., Glendale, O. 


The presentation of the following 
cases of puerperal eclampsia is to 
illustrate that form due to increased 
nervous tension and reflex nervous 
irritability, not well understocd at 
present. 

It is true that convulsions due to 
this cause are less frequent and 
more benign than those described by 
Braun as uremic. In fact, this au- 
thor doubts that you have eclampsia 
from any other cause than a ne- 
phritic lesion. But I want to be 
understood in the beginning that 
what I have to say has nothing to do 
in any way with eclampsia from kid- 
ney lesions. 

In the first case we have demon- 
strated plainly that trauma to the 
nervous system before labor com- 
mences can and does produce con- 
vulsions during labor. 

The second as fully proves that in 
proper subjects—that is, neurotic 
ones—the trauma may take place 
curing the time of labor. 

CASE I. 

C. E., aged 19, married, primipara, 
well developed and nourished. Has 
been perfectly well during preg- 


*Read before the Obstetrical Society 
of Cincinnati, February 18, 1897. 


nancy. No edema of the feet and 
legs or any other part of the body. 
A normal quantity of urine had been 
excreted during the latter months of 
pregnancy so far as could be ascer- 
tained. 

On the night of December 8, 1890, 
a general fight occurred in her house 
and, although she did not take part, 
it greatly excited her. The next 
morning at 6 o’clock labor com- 
menced. At 9 she had a convulsion. 
This was repeated at 10.15 and 11, 
after which I first saw her. Pulse 
100, temperature 101 degrees, very 
restless. Two ounces of clear urine 
were secured by catheter and tested 
for albumen with heat, the only 
means at hand. None _ present. 
Upon vaginal examination the os 
uteri was found dilated to the size 
of a silver dollar, soft and dilatable. - 
Vertex presentation, right occipito- 
anterior position, membranes intact. 
At 11.30 she had a fourth convul- 
sion, which lasted five minutes, dur- 
ing which the membranes _ rup- 
tured. Under chloroform the os 
uteri was forcibly dilated and a well 
developed male child delivered by 
podalic version. The child was dead. 
The anesthetic was removed, and at 
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12.30 another convulsion, more se- 
vere than the last, commenced. She 
was restless before this began, but 
did not regain consciousness. Pulse 
140, temperature 104 degrees, and at 
the end of the convulsion coma was 
profound. One grain of morphia was 
given hypodermically. In 30 min- 
utes she became restless, but had 
no eclamptic seizure. At 3 P. M. 
the pulse was 130, temperature 103 
degrees, respirations 10, at 6 P. M. 
very restless, pulse 124, temperature 
102 degrees, respirations 14; still un- 
conscious. One-half grain of mor- 
phia given hypodermically. 

December 10, 6 A. M.—Pulse 120, 
temperature 102 degrees, respira- 
tions 18; can be aroused, but does 
not answer questions rationally, and 
swallows with some difficulty. Hy- 
podermics of whisky and digitalin 
were given. At 3 P. M., pulse 118, 
temperature 101 degrees, respira- 
tions 20; has taken nourishment and 
answers questions intelligently. 
From this time she made an unevent- 
ful convalescence. 

August, 1893, she had a normal 
lakor, being delivered of a healthy 
child before my arrival. 


CASE IL. | 


M. R., aged 22, married, primipara, 
well developed and nourished, but 
of a high nervous temperament. 
Urine examined frequently during 
the latter weeks of pregnancy. No 
albumen or casts were found at any 
time. The daily quantity varied be- 
tween 36 and 40 ounces; specific 
gravity 1018 to 1024. No edema of 
the feet and legs or any other part 
of the body. None of the pallor you 
have in kidney lesions. 

Labor commenced August 10, 
1893, at 8 P. M. Uterine contrac- 
tions feeble and occurring every 
half hour. Vaginal examination 
shows os uteri dilated enough to 
admit the index finger; not dilatable; 
the vertex presenting at the pelvic 
brim. The position could not be 
recognized. 

August 11,12 M. Os uteri dilated 
to the size of a silver dollar, but 
quite tense; very little advance; with 
difficulty the position was made out 
to be left occipito-anterior. Uterine 
contractions still feeble, occurring 


every 20 minutes. At 6 P. M. the 
os uteri was fully dilated, uterine 
contractions every five minutes and 
of good character. The head was 
pressing against the perineum, 
which was dilatable. Every indica- 
tion pointed to a speedy and satis- 
factory termination of the labor. 
Without a single premonitory symp- 
tom a convulsion occurred, lasting 
about eight minutes. On the cessa- 
tion of the clonic convulsions, under 
surgical anesthesia, the forceps were 
applied and a living, well-developed 
female child delivered. Believing 
the cause of eclamptic seizures re- 
moved, the administration of chloro- 
form was discontinued. At 7 P. M. 
a second convulsion commenced, 
which lasted ten minutes, followed 
by profound coma. Pulse 120, tem- 
perature 103 degrees, respirations 
40, deeply cyanosed. One-half grain 
of morphia given hypodermically. 
At 10 P. M. the pulse was 120, tem- 
perature 104 degrees, respirations 
14; slightly restless when a third 
seizure began. This was the hard- 
est and longest I have ever seen. 
Life seemed extinct, but, with arti- 
ficial respiration, elevating her feet 
and irritation of the fauces, respira- 
tion was finally re-established. The 
pulse was too rapid and feeble to be 
counted, temperature 105 degrees, 
respirations 30, comatose and deeply 
cyanosed. One grain of morphia 
given hypodermically. 

August 12, 2 A. M. Pulse 160, 
temperature 104 degrees, respira- 
tions 12, full and easy. At 4 A. M. 
the pulse was 130, temperature 103 
degrees, respirations 6. She was 
now perfectly conscious, and an- 
swered questions intelligently, not- 
withstanding the extreme effect of 
the morphia upon the _ respiration. 
It is the only case of this kind I have 
ever seen from use of opium, a 
respiration of 6, and yet respond cor- 
rectly to any question and disturbed 
by any noise about the house. At 
10 A. M. the pulse was 120, tempera- 
ture 100 degrees, respirations 14. 
Takes nourishment and is improved 
in every way. 

August 13, A. M.—Pulse 100, tem- 
perature 99 degrees. After this 
nothing of moment occurred, and 
she made a good recovery. 
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Denman, in his work on “Mid- 
wifery,” 1802, relates a case similar 
to the first one here given: “The car- 
riage of a lady who was going on a 
party of pleasure was broken down. 
She was near the time of lying-in 
and was very much frightened, 
though she received no apparent in- 
jury. When she fell into labor this 
was preceded by convulsions, in 
which she died undelivered.” 

Bard’s “Theory and Practice of 
Midwifery,” 1819, cites this case: “A 
lady in great distress for the loss of 
her husband and child complained 
to her physician of an unnatural mo- 
tion in her arms. Suspecting this 
might depend on the state of the 
uterus he examined and found the 
os tincae considerably dilated. <A 
second physician was called, and 
while they were consulting in an- 
other room they were suddenly call- 
ed to the patient, whom they found 
in a fit of puerperal convulsions, 
which continued until she died.” 

Dewees gives an example of the 
second case here narrated in his 
“System of Midwifery,” 1839. A 
lady raving had a tedious labor. 
When the head was upon the perin- 
eum, With every prospect of an early 
termination of labor, without any 
warning, a convulsion commenced. 

It is not always easy to differenti- 
ate puerperal convulsions of purely 
nervous origin from the uremic va- 
riety. Also they may bear some re- 
semblance to hysterical convulsions. 
We must bear in mind that other 
causes entirely divorced from preg- 
nancy produce convulsions; briefly, 
epilepsy, apoplexy, meningitis, 
strychnine poisoning and some oth- 
ers. In epilepsy you have the his- 
tory, and then they seldom occur 
curing labor, though the -patient is 
a subject. In strychnine poisoning 
you have the convulsive seizures, but 
not the coma. In apoplexy the pu- 
pils are unequal, the hemiplegia 
usually can be recognized; pulse 
hard and slow. In hysterical con- 
vulsions the pupils respond to light, 
no frothing at the mouth and no 
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cyanosis. The most important is to 
exclude uremic convulsions. In the 
latter form you have a decreased ex- 
cretion of urine, edema of the legs or 
general dropsy; albumen in the 
urine, with casts, both granular and 
hyaline. You also have great rest- 
lessness before the first seizure, se- 
vere pain in the head and epigas- 
trium, nausea and sometimes vomit- 
ing. While in convulsions due to 
trauma to the nervous system we 
have an absence of all these except 
headache, which is sometimes pres- 
ent. 

There has not been a uniformity 
of opinion as to the best treatment 
to be employed in these cases. Early 
in the century—indeed, until in the 
fifties—bleeding seemed to be the 
one treatment. Nature was left to 
complete delivery, or the woman 
die undelivered. It is true some, 
while the child was at the pelvic 
brim, delivered by the feet, and more 
used the forceps when the child pre- 
sented an outlet. Some advised hot 
baths; some cold water dashed in 
the face; none employed opium in 
large doses, if at all, so far as I 
know. 

The treatment here employed re- 
lates to eclampsia from increased 
nervous tension and reflex nervous 


‘irritability developed during labor. 


The contents of the uterus demand 
immediate delivery. If the child at 
the pelvic brim, by podalic version; 
if well down in the pelvic cavity, the 
forceps should be used. An imme- 
diate delivery of the placenta. When 
the seizures are severe and close to- 
gether, say 30 to 60 minutes, a full 
dose of morphia hypodermically, not 
less than one grain; and when the 
convulsions are slight and far apart, 
two to three hours, the patient en- 
tirely regains consciousness between 
the seizures, one-half grain will 
often be quite enough. I am free 
to confess that the first time I em- 
ployed a grain dose of morphia it 
was more with an idea of euthanasia 
than cure. All other treatment is 
symptomatic. 

(For Discussion See Last Issue.) 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. , 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


TUMORS, BENIGN AND MALIG- 
NANT. 


One of the greatest difficulties in 
dealing with the subject of oncology 


is in endeavoring to draw the line 
between those growths or degenera- 
tion of tissue which are per se, ma- 
lignant and those which are inno- 
cent. 

Very few leading authors are in 
accord on this side of the topic, and 
when we come to critically examine 
the question it is readily understood 
why so much confusion prevails and 
must necessarily remain. Some have 
undertaken to establish a nosological 
division on an anatomical basis; oth- 
ers on the primitive cellular ele- 
ments, and others again give a domi- 
nant position to the clinical features. 
The greatest perplexity arises from 
the mixed character of many new 
formations, in which it may be some- 
times difficult to determine whether 
there be a predominance of simple 
hyperplasia, medullary, embryonic 
corpuscles, adenomatous, papillary 
buds or a typical epithelia. 

But there is a localized swelling; 
is thereatumor? That feature will 
be dealt with later, as the question 
is one much easier asked than an- 
swered. Very many tumors, some 
of the greatest source of distress and 
fatal in their effects in their ana- 
tomical elements, are entirely benign 


in their integral composition. An 
illustration now occurs to me—the 
case of a gentleman under my care 
at the present time with a large, 
firm, pulsating tumor in each pop- 
litical space, double aneurism. 
These are both progressing in vol- 
ume and have already reduced so 
much pressure and rigidity of the 
limbs as to render locomotion ex- 
ceedingly difficult. No doubt in a 
young and vigorous subject the 
proper course of treatment would be 
a clean and complete dissection of 
them, but this lesion is not met 
with in the sound subject, as a rule. 
My patient’s age, with renal and car- 
diac complications, preclude surgery. 
But these tumors, though histologi- 
cally innocuous, are nevertheless in 
time going to cut short his life. 
The same may be said of uterine 
fibroids, which consist essentially of 
simple, smooth muscle fibre, with 
often an excess of myomatous ele- 
ments, the so-called edematous. 
These, except when intrauterine, 
seldom undergo any degenerative 
changes, yet their volume may inter- 
fere with or entirely suppress the 
function of important organs, and 
they induce mechanical compression 
or obstruction in time and under 
operative interference imperative. 


Lipomata, or fatty growths, are re- 
garded as practically harmless, ex- 
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cept for the great volume which they 
may sometimes attain, but several 
cases are on record wherein they 
have given rise to grave disturb- 
ances, or even caused death, as when 
they are lodged within the pericar- 
dium or the spinal cord, in the mid- 
iastinal spaces in the mesentery, or 
in close proximity to any of the vital 
organs. 

Tumors springing from bone in 
situations where free play is need- 
ed for the great nerve trunk or large 
vessels, may induce the most dis- 
tressing neuralgias or vascular sten- 
osis. An instance illustrating this 
came under my notice some’ time 
since, in which the axillary plexus 
was caught and crowded down oato 
the upper surface of the first rib 
by an exostosis, springing from the 
under surface of the outer third of 
the clavicle. Papillomata and 
adonomata are, primarily at least, 
always benign, but when _ these 
growths—always of diminutive vol- 
ume—spring up on the surface of 
hollow or canular passages they offer 
a mechanical impediment to the cir- 
culation through them, and thus not 
infrequently give rise to very grave 
disturbances. The tumifaction of 
simple or suppurative inflammation 
affords us another illustration of the 
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serious consequences occasionally at- 
tendant on pus formation, when its 
localized position imparts to it some 
of the features of a “tumor.” 

Some years ago I was requested 
to tracheotonize an infant for sten- 
osis of the larynx. 

The history of the case, as well as 
the peculiar quality of the respira- 
tory sounds, lead me to suspect that 
the case was not, as supposed, mem- 
branous croup. On examination 
over the surface of the larynx, down 
close to and on the left side of the 
crecoid cartilage, I came on a firm 
mass, about the size of a cherry. It 
was noticed that when this was 
pressed upon the infant gave expres- 
sion to pain. Over this a free incis- 
ion was made, when a considerable 
quantity of pus escaped and all the 
urgent symptoms appeared. Bags 
of pus, when well walled in by a 
thick pyogenic membrane, are cer- 
tainly not often attended with dan- 
ger to life, though their position at 
times may cause compression of hol- 
low organs and impede function. 

The above are but a few of the 
many tumors or tumoid conditions 
which, though essentially benign in 
their primitive constituents, are 
nevertheless sometimes attended 
with many clinical features suggest- 
ive of malignancy. 








PULMONARY 


Favorable Climatic Conditions Es- 
sential to Its Successful 
Treatment. 





BY JOSEPH R. CLAUSEN, 
A. M., M. D. 


However much they may differ as 
to the primitive causes leading up to 
it, all accepted medical authorities 
recognize the fact that pulmonary 
tuberculosis, or, as it is commonly 
termed, consumption, is due to the 
presence of micro-organisms known 
as tubercle bacilli, and that these 
are greatly, if not wholly, dependent 
upon climatic conditions for their 
development, and the consequent 


TUBERCULOSIS. 











development of the disease. This 
being the case, all honest medical 
authorities admit that, unaided by 
climatic conditions unfavorable to 
the development and propagation of 
this lowly organism, the disease can- 
not be cured. 

This much admitted, it becomes a — 
question of serious moment to the 
consumptive where he shall go to be 
cured. 

Various localities have, with 
greater or less foundation, laid claim 
to possessing such a climate. Inthe 
past, Colorado and Southern Cali- 
fornia appeared to offer most in sup- 
port of this claim, and for years they 
were the Mecca to which consump- 
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tives all over the world have gone in 
quest of life and health. Experience 
has shown, however, that only in 
certain developments of the disease 
can the sufferer who goes there hope 
for relief, much less cure; while in 
other and more serious phases there- 
of the climate of both these locali- 
ties is almost fatal in its effect. 

Seriously the subject has been 
studied, and tirelessly the vast do- 
main of our country searched for a 
spot where all the climatic condi- 
tions were favorable to the cure of 
this dread disease. 

Nor has the effort been in vain. 

Such a spot has been found. 

It is located in the pine-clad hills 
of North Carolina. 

With a tempe-ature made equable 
by the warming and unchanging in- 
fluence of the Gulf Stream, that 
closely hugs its shores; high enough 
above the lowlands to insure pure, 
dry, highly ozonized atmosphere, the 
life-giving qualities of which are in- 
tensified by the healing aroma of 
its mighty pines, this spot is a veri- 
table “Well of Siloam,” where the 
angel of health is ever present. 

Climatologists and bacteriologists, 
supported by the highest medical 
authorities in this country, unite in 
claiming for this locality all the con- 
ditions essential to the speedy relief 
and ultimate recovery of the con- 
sumptive who places himself under 
the healing influences of its charmed 


climate before it is too late, and ex- 


- perience has proved beyond ques- 


tion the correctness of their conclu- 
sions. 


In the most favorable locality of 
this most favorable locality, easy of 
access by railroad, has been built 
a settlement called Southern Pines, 
a settlement that has steadily grown 
with the growing fame of the local- 
ity, till now it presents all the at- 
tractions and possesses all the con- 
veniences and comforts of the aver- 
age health resort, without ary of 


by drawbacks too often found there- 
at. 


In unreservedly committing “The 
Medical Times and Register” to an 
unqualified indorsement of this place 
as a resort for consumptives we do 
sc supported by a weight of actual 
experience, of medical testimony and 
of scientific foundation that would 
render a failure to so indorse it lit- 
tle short of a culpable act on our 
part. 

In discharging our duty as a medi- 
cal journal we scarcely deem it 
necessary to remind the profession 
of theirs. We feel assured of their 
full support in the position we have 
taken, and that they will be rightly 
influenced by the obligation resting 
on every conscientious physician to 
employ every means offered by na- 
ture or science in the cure of a dis- 
ease likely to terminate fatally. 


“Oo 
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THE FREE HOSPITAL AND THE DISPENSARY QUESTION. 


From all sides just at present we 
gather that the whole medical pro- 
fession of America and Europe is 
stirred on the subject, not only of 
the free treatment of the masses in 
hospitals and dispensaries, but what 
has become a much greater abuse, 
the pay treatment in similar institu- 
tions. Indeed, from the present out- 
look, with the ever-growing number 
of special hospitals, dispensaries and 
sanitaria in every city and every 
town of any consequence in the 
United States, it would seem that 
the general practitioner is threaten- 
ed with early extinction. 

Centralize, specialize and monopo- 
lize is the watchword. The mam- 
moth modern emporia have in all our 
larger cities. crushed out of exist- 
ence practically all the small shop- 
keepers and seriously encroached on 
all branches of the retail trade, not 
excepting pharmacy. Corporate bod- 
ies of physicians, often under the 
cloak of charity, have now so swept 
the field that anything like a com- 


fortable independence in general 
practice is becoming every year more 
and more difficult. 

It has been remarked that there 
must be “something rotten in Den- 
mark,” that there must be treachery 
or sharp practices in our own ranks 
or some subtle influences at work 
among the laity and the public 
which must be unearthed and ex- 
posed, that unity of action must be 
promoted, evils eradicated and 
wrongs redressed. 

But what is the remedy; or is there 
one? Many are pessimistic enough 
to deny that there is any. They will 
tell us that much of the present con-- 
dition of things is dependent on the 
great operation of economic influ- 
ences which just now are felt in 
every industry and occupation; that 
the people have come to realize that 
medicine has a certain cash value 
and they are free to purchase it as 
they wish of the cheapest dealer. 
This assertion is not without abund- 
ant support, as we realize from the 
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late action of the large infirmary of 
Coventry, in England, where at a 
late meeting it was boldly proclaim- 
ed that “it was no charity at all;” 
that the subscribers and their fami- 
lies had paid for what they got— 
“something like 3 or 4 cents a year 
each.” And over here, where the 
writer now is, in the British Isles, 
for some unimportant annual contri- 
bution of a few pounds to the sup- 
port of certain hospitals from ship- 
builders, breweries, factories, etc., 
the hospital staff must attend 
promptly all their injured or ill help 
without the remotest thought of any 
financial remuneration. 

Much, no doubt, may be hoped for 
through the concerted action of the 
medical profession, but can we de- 
pend on it? From past experience 
it must be confessed that little can 
be hoped for from this source. There 
are too many interests concerned; 
the sense of self preservation and 
self aggrandizement is yet too deep- 
ly rooted in human nature, and after 
all, and above all crafts, doctors can 
agree on nothing. A sense of dis- 
trust and suspicion is all pervading 
and an inherent lethargy weighs 
down the unselfish efforts of the sin- 
cere and the zealous. Nevertheiess, 
in spite of all this, in New York, by 
the organization of the Medical 
League its organizers and promoters 
have already boldly clutched the 
throat of bogus charity. They have 


called the attention of the State and 
the entire country to the subject 
and every appropriation from the 
city and State this year for anything 
other than public pauper institutions 
will be fiercely opposed. 

There is no use of mincing words, 
the time has corie for action—pru- 
dent, united and uncompromising 
action. 

This winter promises to be a 
stormy one in medical bodies. They 
will be the battleground where back- 
sliders will be forced to show their 
hands, and plenty of elbow room 
will be demanded by the fearless 
champions of reform. 

Let us then and there shake off the 
chains and smite the foe, throttle 
the code-shouting hypocrites, un- 
mask their double dealings and teach 
them that the time has come when 
right has triumphed and the profes- 
sion has been finally moved to pro- 
tect its own interests without the 
aid of those who would rob it of its 
means of existence. 

This must be done, else it will be 
vastly more honorable to resort to 
open quackery, to medical Nihilism 
or anarchy. 

This is plain language, but the 
“Times and Register” is ruled by no 
despot and is bound to fearlessly 
defend the great body of general 
practitioners by whom in the past 
it has been generously supported. 





SOME MENTAL 


At a recent meeting of the Medico- 
Psychological Society of Great 
Britain and Ireland at Newcastle-on- 
Tyne, Dr. Hayes Newington dis- 
cussed the subject of the mental 
aspects of music reported in the Brit- 
ish Medical Journal. 

He said that the term “music” was 
dangerously diffusive, many misun- 
derstandings being made possible 
unless it was appropriately qualified 


for the purpose of scientific discus- _ 


sion. In spite of the present ten- 


ASPECTS OF MUSIC. 


dency to localization there could be 
nc part nor function of the brain 
apparatus specially put on one side 
for the purpose of music. The re- 
ception, cognition and execution of 
music was carried on by just those 
departments of the brain which were 
responsible in other matters, the 
variation in effect being caused by 
the variation in stimulus and pur- 
pose. In one respect music stood 
alone—in the number and complex- 
ity of impressions thrown on the 
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brain simultaneously. In the case 
of the organist the ear and eye re- 
ceived and the hands, fingers and 
feet acted upon such an enormous 
mass of impressions that a_ large 
amount of reflex action must be 
aroused, the higher brain not being 
called upon to interfere in every de- 
tail. Cases were quoted in which 
successful reading and execution of 
music took place in the evident ab- 
sence of the power of thought. The 
psychological processes of singing 
and playing were described at some 
length. On the passive side, music 
had but little power to provoke di- 
rectly specialized emotion, though it 
freely produced broad emotional 
states—for example, contentment or 
unrest. On the other hand, emo- 
tion might entirely arouse the influ- 
ence of music, association, memorial 
and other, had to be carefully guard- 
ed against in estimating the power 
of music, which was far more ef- 
ficient as a carrier than as a manu- 
facturer of emotion. Sense gratifi- 
cation was undoubtedly the founda- 
tion of the influence of music, and 
it could be marked off as apart from 
intellectual satisfaction; though es- 
thetic cultivation, by increasing the 
demands of the ear, might obscure 
the dividing line. The independent 
existence of sense gratification ex- 
plained the interest often taken in 





music by idiots and persons of low 
mental development. The average 
man required something more in the 
shape of form, order and intention. 
These were supplied by time-rate, 
volume, timbre, rhythm, etc. Of 
these rhythm was far the more im- 
portant. Man lived by it, his brain 
was preserved by it from the wear 
and tear which would be necessi- 
tated by a constant reference to the 
higher centres for fresh directions. 
Khythm was equally necessary to 
the reception of sensations as to the 
carrying out of action, as the stress 
in everything active or passive came 
back to one point—the brain itself. 
Man naturally walked in rhythm for 
ordinary purposes, but when he de- 
sired relaxation he broke rhythm to 
suit his fancy, and thus were devel- 
oped marches, dances, etc. He then 
constructed music to follow these 
developments. The music, when per- 
formed, suggested in its turn motion 
to the listener. Motion was the very 
essence of music, since it, unlike 
painting, which caused its effect by 
contrast of present stationary con- 
trasts, depended on contrasts be- 
tween the present and the past. In 
the creation of incitation to motion 
and in the aid it gave to the orderly 
carrying out of action lay the chief 
power of music. 





As appears quite usual, an account 
is given of a death under chloroform 
in the last issue of the British Medi- 
cal Journal. But the circumstances 
of this one are quite unique, for most 
deaths from this cause are sudden. 
The patient, a boy aged 11, was ad- 
mitted into the hospital suffering 
from a dislocation of the proximal 
phalanx of the thumb of five weeks’ 
standing, for which reduction had 
been unsuccessfully attempted with- 
out an anesthetic. It was decided to 
give chloroform, for which the boy 
was carefully prepared. The heart 


DEATHS FROM CHLOROFORM. 







was examined and found to be nor- 
mal, and there was nothing to call at- 
tention to the condition of the other 


organs. The administration was be- 
gun at 11 A. M. on July 21, the chlo- 
roform being dropped into a Skin- 
ner’s inhaler held at a little distance 
from the face. The patient took the 
anesthetic very well for several min- 
utes, when he retched once or twice, 
for which he was turned on the side, 
but as nothing was vomited the an- 
esthesia was proceeded with. Whilst 
semi-conscious the thumb was being 
examined by the surgeon, when the 
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boy had a convulsive seizure, and the 
breath was held for a few seconds, 
so that he became cyanosed. This 
condition rapidly passed off, the 
breathing was resumed and more 
chloroform administered for a short 
space, until he was suddenly noticed 
to become very pale, with shallow 
breathing. The administration was 
stopped at once and the patient in- 
verted, causing an immediate return 
of color and improvement in the 
breathing. This, however, was only 
temporary, so artificial respiration 
was resorted to, hypodermic injec- 


tions of brandy, strychnine and nitro- 
glycerine being given and sinapisms 
applied. In spite of all efforts the 
pulse became weaker and weaker 
and ceased altogether about an hour 
after stopping the anesthetic. Artifi- 
cial respiration was persisted in for 
about two hours. The chloroform, 
of which about half an ounce was 
used, was made by Duncan & 
Flockhart. The bottle had been 
opened some little time, but an anal- 
ysis of the remainder showed no im- 
purity to be present. No post-mor- 
tem examination was ordered. 
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TWENTIETH CENTURY PRAC- 
TICE. An international encyclo- 
pedia of modern medical science. 
By leading authorities of Europe 
and America. Edited by Thomas 
L. Stedman, M. D., New York City. 
In 20 volumes. Volume XI, “Dis- 
eases of the Nervous System.” 
New York. William Wood & Co. 
1897. 


Another installment of this ex- 
haustive work has been issued from 
the press of the publishers, which 
continues the subject of “Nervous 
Diseases.” This volume is one which 
will be greatly appreciated by the 
subscribers, for this class of mala- 
dies is becoming greater and greater 
every year. The work opens with 
an article on “Diseases of the Cere- 
brospinal and Sympathetic Nerves,” 
by Dr. James Henrie Lloyd, of Phil- 
adelphia, who treats of the physiol- 
ogy and pathology of the nerves be- 
fore taking up the special pairs and 


their disorders. The article is very 
exhaustive and excellent. ‘“Tropho- 
neurosis,” by Dr. Charles K. Mills 
and F. X. Dercum, of Philadelphia, 
forms two articles of worth on atro- 
phy, scleroderma and acromegaly, 
with numerous illustrations. 

“Diseases of the Spinal Cord” 
forms a chapter by Drs. L. Bruns, 
of Hanover, and F. Windscheid, of 
Leipsic, which is well worth the 
price of the whole volume. 

“Tabes Dorsalis” is treated by Dr. 
P. J. Mobius, of Leipsic, in a thor- 
ough and masterly manner, and 
“The Combined System Diseases of 
the Spinal Cord,” by Dr. Adolph 
Strumpell, forms the closing chap- 
ter of this volume. Physicians in 
ordinary general practice know too 
little about these diseases of the 
nervous system, and these volumes 
offer to them an excellent chance to 
post up on all classes of these dis- 
orders. It is a veritable school for 
instruction from the best writers in 
the land. 
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THE TREATMENT OF LARYNGEAL TUBERCULOSIS WITH 
CUPRIC INTERSTITIAL CATAPHORESIS, WITH REPORT OF 


CASES. 


application of iodine, and, while the 
results in this treatment have not 
been very satisfactory, I believe this 

One of the gravest diseases that de- 
mands the attention of the laryn- 
gologist is tuberculosis of the larynx. 
The gravity of this affection lies not 
only in the fact that the disease 
itself is intrinsically of a most ser- 
ious nature, but also that it is 
usually a complication of pulmonary 
tuberculosis. The patient has, 
therefore, little of the vital resist- 
ance necessary to battle against the 
encroachment of the tuberculous dis- 
ease in the larynx, this condition 
being aggravated by the fact that 
the parts are continually reinfected 
by the tuberculous expectorations 
from the lungs. 

The treatment of this grave affec- 
tion has long claimed the attention 
of laryngologists, especially since 
the means of laryngoscopic examina- 
tions have been perfected, but in the 
majority of cases the prognosis was 
so grave that but little hope of a 
cure has been entertained in the 
majority of cases. The methods of 
treatment, both medical and opera- 
tive, are large in number, and this 
very fact would seem to indicate the 
lack of confidence in any individual 
method. 

The application of the electro-cau- 
tery to the larynx requires great 
manipulative skill, and some of the 


most prominent writers have ad- 
vised against its application in this 
region. While this is not my indi- 
vidual opinion, as I have frequently 
had satisfactory results from its use, 
still I fully appreciate the difficulty 
attending its application. 

In seeking a treatment for laryn- 
geal tuberculosis my desire has been 
to select a method which would be 
conservative, not especially difficult 
to carry out and, if possible, applica- 
ble in all cases of this disease. It 
should not be painful, should be fol- 
lowed by little or no reaction, should 
be devoid of hemorrhage and should 
not expose the parts to reinfection 
from the tuberculous expectorations. 

The application of electricity for 
the passage of medicaments into the 


' tissues, or cataphoresis, has received 


a great deal of attention in the past 
four or five years, and it has been 
practicaly and scientifically demon- 
strated that certain medicines may 
be carried into the tissues by the. 
action of the galvanic current. This 
is due to the affinity of the poles for 
certain substances, or, more accur- 
ately speaking, the repulsion of these 
substances, which tends to drive the 
medicine to the opposite pole, just as 
the positively electrified substance 
will repel the negatively electrified 
pith ball. This method has already 
been used for some years for the 
treatment of goitre in the cataphoric 
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to be due not so much to the in- 
efficiency of the iodine as to the fact 
that the method has not been scien- 
tifically applied. 

In the treatment of laryngeal tu- 
berculosis with cataphoresis, we 
have a method of saturating the dis- 
eased tissues with such medicaments 
as will neutralize the infectious char- 
acter of the disease, and which will 
at the same time stimulate the tis- 
sues to a healthy reaction. 

In my investigations with the 
treatment of laryngeal tuberculosis 
by cataphoresis, I have tried a varie- 
ty of substances, especially creosote, 
guaiacol, iodine, chloride of zinc and 
the oxychloride of copper. Creosote 
I abandoned after a few trials, as it 
proved to be too irritating to the 
tissues and caused too much pain 
and reaction after the application. 
lodine I found useful, but not so 
efficacious as the oxychloride of cop- 
per, and guaiacol, which is really 
creosote deprived of its irritating 
properties, I found very useful and 
especially applicable in cases in 
which there was considerable pain, 
as its application was usually fol- 
lowed by marked diminution of the 
pain, and this effect frequently last- 
ed 24 hours after the application. 
I therefore still make use of guaiacol 
when the relief of pain is the prin- 
cipal object. Cocaine may also be 
used in this connection, but its ef- 
fects are too transient and the sys- 
temic effects are not well tolerated 
by the tuberculous patient. 

In the oxychloride of copper we 
have a salt possessing marked germi- 
cidal properties, while exerting at 
the same time a stimulating effect 
on the pathological tissues, which is 
very superior to any other medica- 
ment which I have used in_ this 
treatment. Its microbicidal proper- 
ties are not so strong as those of the 
chloride of zine, but the latter I 
found to be too corrosive and irritat- 
ing to be recommended in this dis- 
ease, although I have found it of 
special value in the application of 
cataphoresis to malignant neoplasms 
in this and other regions. 

The cataphoric application of oxy- 
chloride of copper has already been 
used in ozena, and the results in 
this obstinate disease have been un- 


usually satisfactory. In the applica- 
tion of this method to laryngeal tu- 
berculosis I selected spherical elec- 
trodes of pure copper, one-eighth to 
ove-fourth inch in diameter, applied 
to the diseased areas by means of an 
insulated handle, and have found 
these efficient for the cataphoric 
process, and when properly applied 
not giving rise to pain, irritation or 
reaction after the application. It is 
of great importance that only pure 
copper should be used in this meth- 
od. Commercial copper contains 
zinc in its composition, and I found 
this to be especially irritating in this 
treatment. Pure copper obtained 
by electrolysis is to be preferred. 

The galvanic current only can be 
used in this method, as the faradic 
and alternating currents possess no 
cataphoric properties. Weak cur- 
rents should be used at all times, and 
I have rarely found more than five 
milliamperes necessary and have 
frequently used much less. A rheo- 
stat should always be used, so that 
the current may be admitted and 
reduced without pain. The copper 
electrode must be connected with 
the positive pole, and the negative 
pole connected with a large dispers- 
ing electrode applied to the nape of 
the neck. 

The throat should first be sprayed 
with a 5 per cent. solution of cocaine 
or eucaing, although I have found in 
several of my cases that after a few 
applications have been made the 
anesthetic was no longer necessary. 
The applications should be made 
every second day, as a rule, although 
the physician must be governed by 
the strength of the patient and other 
circumstances in the number and in- 
terval of the applications. These 
applications should be continued un- 
til the parts resume their normal 
condition, or until the conditions no 
longer justify the exertion of the pa- 
tient necessary for the application. - 

I have found the use of direct 
laryngoscopy or autoscopy, as de- 
scribed by Kirstein, of special value 
in this treatment. This method, in 
which the laryngeal mirror is dis- 
pensed with and the tongue pressed 
downward and forward by means of 
a special depressor, and the head 
the body of the patient are placed 
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in such a position that the eye of 
the examiner is in a line with the 
tracheo-laryngeal axis, is a very use- 
ful addition to the methods of our 
specialty. Unfortunately it is not 
applicable in all cases, and the irri- 
tability of the throat of most tuber- 
culous patients makes it still less 
so in this class of patients. The 
pathological processes of laryngeal 
tuberculosis are usually in the pos- 
terior part of the larynx, which are 
the most easily seen and reached by 
this method, so that it very much 
facilitates the cataphoric method of 
treating this disease. 

When direct laryngoscopy is used 
the electrode, instead of being bent 
in the usual angle for the larynx, is 
straight, with a slight downward 
flexion only at the end of the elec- 
trode. The applications are then 
made directly without the aid of the 
laryngeal mirror. 

When the copper electrodes are 
applied to the tissues, the decompo- 
sition of the copper takes place, giv- 
ing rise to the oxychloride of copper, 
which passes into the tissues toward 
the dispersing electrode. It is im- 
portant when the applications are 
made that the electrode be slightly 
rotated, or moved about, so as to 
avoid the adhesion of the electrodes 
to the tissues, which would give rise 
to an abrasion which it is desirable 
to avoid. When an adhesion has 
taken place the circuit should be 
slowly broken with the rheostat, the 
current reserved by means of a 
polarity charger, and a light current 
passed in the opposite direction for 
a few minutes. The electrode may 
then be easily removed without 
laceration of the tissues. 

The advantages which I have 
found in the method of applying 
cupric electrolysis in the treatment 
of laryngeal tuberculosis are as fol- 
lows: 

1. There is no real destruction of 
the tissues, and there are no lacer- 
ations of the surfaces which might 
form a point of entrance for new 
pathogenic germs for reinfection, as 
is the case with the method of 
curettage, and, to a certain extent, 
also with the galvano-cautery and 
simple electrolysis. The cure is ef- 
fected by the healthy reaction of the 


tissues in the same manner in which 
we often see specific lesions heal 
when the system is under the influ- 
ence of mercurials. 

2. In the cases which I have treat- 
ed by this method there has been 
absolutely no reaction or hemor. | 
rhage following the application—a 
point of great importance with tu- 
berculous patients. 

3. This method does not demand 
the high degree of manipulative skill 
required for curettage, or for the 
manipulation of the electro-cautery 
in the larynx and is especially simple 
when direct laryngoscopy can be 
used. 

4, This method is applicable in all 
cases of laryngeal tuberculosis. 

In concluding this communication 
I will give the clinical history of 
three cases which I have treated by 
this method with satisfactory re- 
sults. I have attempted this treat- 
ment in a number of other cases, but 
discontinued it either because the 
pulmonary disease was so far ad- 
vanced that the efforts of the patient 
in undergoing the treatment were 
vot advisable, or on account of too 
great irritability of the throat of the 
patient. 

In the first case the patient suffer- 
ed from tuberculous laryngitis com- 
plicating tuberculosis of the lung. 
There was marked infiltration of the 
arytenoid region, with incipient ul- 
ceration of the interarytenoid com- 
missure. In this case the cataphoric 
treatment was at once instituted, 
and after seven applications at inter- 
vals of three days the case had im- 
proved so much that the patient was 
permitted to go to the mountains 
for the benefit of his lungs. The in- 
filtration had very much diminished, 
especially over the left arytenoid, 
where only a small amount was still 
visible. After six weeks’ absence 
the patient returned, with the tuber- 
culous disease of the lungs much ag- 
gravated, but the laryngeal condi- 
tion was but slightly changed, in 
that the infiltration was somewhat 
more noticeable, and there were no 
ulcerations visible in any part. The 
patient subsequently succumbed to 
tuberculosis of the lungs, but the 
treatment had relieved him of all 
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the pain and irritation attending the 
progress of the laryngeal complica- 
tion. 

In the second case, also compli- 
cated by severe pulmonary tubercu- 
losis, the tuberculous lesions were 
more decided in character, the ulcer- 
ations having extended over a con- 
siderable portion of the right ven- 
tricular band, and both vocal cords 
being involved. In this case the 
granulations were reduced, the ulcer- 
ations healed and the infiltration 
was somewhat diminished, when the 
application had to be discontinued 
on account of the weakness of the 
patient, who subsequently succumb- 
ed to tuberculosis of the lungs. 

The third patient had suffered for 
seven months from tuberculous lar- 
yngitis, but tuberculosis of the lung 
was entirely absent, or it could not 
be detected by the most careful. phy- 
sical examination. The sputum 
showed the tubercle bacilli, which 
were found only after repeated ex- 
aminations. The patient weighed 
110 pounds, was so weak that he 
could walk only when supported, 
suffered from constant irritation of 
the throat which gave rise to a hack- 
ing cough, and deglutition was so 
painful that he could swallow only 
with the greatest difficulty. There 
was no history of any specific in- 
fection, nor were there any physical 
evidences of such a condition. The 
arytenoid region was much _infil- 
trated, with extensive ulceration of 
the interarytenoid fold, which ex- 
tended to the left over the ventricu- 
lar band. The epiglottis was tume- 
fied with an ulceration of the left 


anterior portion. The anemia, infil- 
tration and ulceration presented a 
typical image of laryngeal tubercu- 
losis. The patient could speak only 
in whispers, and the pain in degluti- 
tion was so severe that he subsisted 
only on liquids, and even these he 
could now swallow only with difficul- 
ty. The patient had been treated by 
several physicians without success, 
one of whom had used antiphthisin, 
but with no apparent benefit. The 
cataphoric treatment was at once 
commenced, at first being applied 
every third day and afterward twice 
weekly. Improvement was noted 
after the third application, and after 
the ninth the ulcerations had healed 
so far that the patient could swallow 
semi-solid food with but little pain. 
After the eleventh application the 
ulcerations had entirely healed, so 
that the patient could not take solid 
food without pain or difficulty, and 
he at once improved in strength and 
appearance. The applications were 
continued twice weekly, and the in- 
filtration gradually receded, and 
eight weeks later had entirely disap- 
peared. The voice, which at first 
had been entirely lost, gradually im- 
proved, and at the end of the treat- 
ment was restored, only a_ slight 
huskiness persisting. His weight 
had advanced to 136 pounds, and he 
was able to resume his regular busi- 
ness occupation. I saw this patient 
six months after the treatment, and 
his larynx showed no return of the 


laryngeal disease, and his health was 


excellent. 
—Medical Record. 
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COMMON SENSE IN TREAT- 
MENT OF CHILDREN’S DIS- 
EASES. 


The principles of common sense 
which should actuate the treatment 
of disease in general can never be 
more fitly applied than in dealing 
with children. Our knowledge of 
their ailments is mainly objective, 
and where a floodlight of experience 
may perfectly illuminate the field of 
observation in the case of an adult, 
with children our methods are of a 
Cifferent character. And it is main- 
ly in the very simplicity of our treat- 
ment that success chiefly lies. ‘The 
indications presented are not very 
often apt to be of a complex char- 
acter, nor do they require complex 
medication. 

It is at this season of the year 
that each sick child requires to be 
treated upon individual indications 
presented, and not upon any prear- 
ranged methods that seemingly em- 
brace every case brought before the 
physician. One child drinks milk 
with avidity and appears to possess 
a stomach capable of digesting any 
quantity without the slightest dis- 
turbance of the digestive functions; 
another turns with abhorrence from 
the very sight of the stable nourish- 
- ment of childhood, and if its use is 
persisted in the child is soon reduced 
to a condition of marasmus, for the 
functions of the stomach are kept 
in a condition of irritation, in which 
the ingestion of large quantities of 
milk form the fuel which keeps the 
fire in a constant blaze. 

The same may be said of the high- 
ly lauded, artificial preparations of 
what yesterday should have known, 
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food which are constantly being 
placed upon the market. It is a 
very difficult matter to select just 
the particular preparation which 
will meet the indications in one par- 
ticular case. On child’s meat is an- 
other’s poison, and the old saw has 
never had such special efficacy as 
when applied to children’s diseases. 
We will swear allegiance to one 
preparation, and find that in a few 
cases it works charmingly, and we 
fondly imagine we have at last found 
a panacea for infantile feeding. 
Suddenly we are brought up with a 
halt, all our fond illusions are dis- 
pelled, and our former praise is con- 
verted into condemnation. It is not 
the fault of the food, it is more apt 
to be the internal economy of the 
child, which refuses to digest what 
it does not find suitable for absorp- 
tion. No two children look alike ex- 
ternally, and it may be a safe propo- 
sition to make that internally, too, 
there are differences of composition. 
Dissimilarity is not at all confined 
to features. 

When we are called upon to treat 
children during this heated term 
afflicted with various digestive dis- 
turbances, what are we to offer them 
in lieu of the elaborately prepared 
concoctions which philanthropic 
business men offer us. Herein are 
displayed the common sense, the 
judgment and scientific accuracy if 
you will of the experienced physi- 
cian. If we could only pass our ex- 
perience one to another what an ex- 
cellent currency it would make, but 
as experience teaches us to-morrow 
as the world is constituted, each man 
will have to delve for himself in the 
mine of humanity. 
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The simpler the preparations the 
better. Egg albumen forms one of 
the least unirritating forms of nour- 
ishment that can be given to a child 
suffering from a disturbed stomach. 
Mutton when carefully prepared, 
cut into minute pieces, carefully 
stripped of any fat and allowed to 
stand in a Mason jar that has been 
rendered inoccuous by repeated 
cleansing, then filled with boiled 
water, allowing this to stand next 
to the ice for an hour, then to simmer 
on the stove for another hour or two 
—this makes an excellent form of 
nutriment, and when properly sea- 
soned will be eagerly taken by the 
little sufferer. If given at infrequent 
intervals in order that the capacity 
of the stomach may not be succes- 
sively taxed, mutton broth thus pre- 
pared is far better than any arti- 
ficially made food upon the market. 
Barley broth, too, may be given in 
small doses, and frequently. It is 
not the quantity of these articles, 
but rather the quality that we should 
seek. Frequently they will check 
vomiting when medicine is of no 
avail, and the foul-smelling stools 
will assume a different character 
and a normal appearance. 

In those cases of gastric trouble 
followed by intestinal fermentation 


the writer, from a medicinal point of 
view, has found two remedies to be 
of great assistance, namely, calomel 
and carbolic acid. The latter drug 
given, say to a child a year old, in 
doses of an eighth to a quarter grain 
in a teaspoonful of cinnamon water 
every hour is a most reliable remedy, 
and will be found to be an excellent 
substitute for washing out the stom- 
ach, a performance which a child 
looks upon with dread and suspicion. 
Calomel given in minute doses until 
its characteristic effect is produced 
is one of the stable remedies of the 
pharmacopoeia, known to all physi- 
cians. Where the diarrhea still per- 
sists, but of a different character, 
after a few doses of calomel or gray 
powder, beta naphthol bismuth is of 
great efficacy and may safely be used 
in much larger doses than advocated, 
as it is well nigh inoccuous so far as 
poisonous effects are produced. 

It will not be necessary to use 
opium as often as it is prescribed, if 
these remedies combined with thor- 
ough washing of the lower alimen- 
tary tract are combined judiciously 
and the food brought within the 
sphere of the limited activity of the 
child’s stomach. 


—J. J. Morrissey, A. M., M. D. 
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THE SURGICAL THERAPY OF 
CLUB FOOT. 
BY DR. PHOCAS, OF LILLE. 
Translation by Dr. Tracy. 

A point which is worthy of note 
is the unanimity of authors upon the 
treatment of club foot in the new- 
born. Thus, as has been remarked 
by Professor Ollier, all surgeons are 
in accord in forbidding bloody oper- 
ations on the newborn and in treat- 
ing club foot at this age by forcible 





manual reduction. This reduction, 
done properly, constitutes a real op- 
eration, and differs much from the 
tenotomy pure and simple of the 
tendon of Achilles done by our 
predecessors. The moderns practice 
tenotomy or not, according to the 
indications, use the aparatus applied 
only for retention of the parts, and 
attach the greatest importance to 
the careful and patient reduction of 
the tarsal bones. 
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By aid of the manipulations that 
Lorenz has systematized and which 
others have practiced before him, 
the correction of the deformity is at- 
tempted by a forcible unfolding of 
the loins of the tarsus, and by main- 
taining them in an overcrowded po- 
sition for some considerable time. 
Then apparatus is applied to main- 
tain the foot in its new position and 
to allow the foot to consolidate by 
growth into its new conformation. 
Thus is practiced upon the cartila- 
ginous and flexible bones of the in- 
fant a forcible massage, which 
shapes the bones into a form near 
to the normal. 

Tenotomy of the tendon of Achil- 
les is practiced if needful to get the 
desired correction of the deformity. 
In this we have to deal with a real 
bone operation, harmless at this age 
and adapted to the pathological- 
anatomical condition of club foot. 
This deformity, being boney in its 
origin, it is rational to attack the 
bones for its effacement. 

Forcible manual reduction is the 
best operation for club foot in the 
newborn. It must be done early, not 
Lecessarily at birth, but as soon as 
the child is thoroughly viable. As 
for all deformities it is useless and 
dangerous to submit an infant to 
surgical intervention, unless we are 
assured there is normal increase of 
bodily weight taking place. Faith- 
ful to these precepts I have often 
practiced this early correction, and 
with but a rare repapse. 





HIP ABSCESS. 


The treatment of hip abscess has 
in times past caused much discussion 
as to the proper method of proced- 
ure, and in all probability this dis- 
cussion will continue until our 
knowledge about certain things is 
more exact. 

Various methods are advocated, 
one writer favoring non-interference, 
even to the point of allowing nature 
to open the abscess; another urging 
operation as soon as pus has been 
found to be present. Others would 
aspirate with and without the injec- 
tion of iodoform emulsion. 

These abscesses may appear at 
any time during the disease, but they 


usually come in the later stages, and 
the particular conditions existing 
modify the treatment for each case. 
Tuberculous material being slowly 
formed at the focus of the disease 
gradually works its way along the 
path of least resistance and is col- 
lected at the most favorable point 
in a sac, which is formed around it. 

The formation of this material 
continues for a length of time and 
we have no means of knowing when 
it ceases. 

If an abscess be opened while this 
material is being formed of course it 
is impossible to expect the healing 
process to obliterate the abscess cav- 
ity, consequently to obtain the ideal 
result a sufficient length of time 
must elapse for all the fluid to form 
and collect. This particular time it 
is impossible to know, but each indi- 
vidual judgment will arrive at a time 
when it seems proper to go ahead. 

The important things to remember 
in the operation are: 

1. To make an incision as long as 
the abscess so that all tuberculous 
material may with certainty be re- 
moved. 

2. The wound should be complete- 
ly closed without drainage, and a 
dressing and bandage applied, which 
will give a great deal of compression. 
I have applied compression bandages 
when for the first few hours the re- 
turn circulation has been interfered 
with and so much pain caused that 
an opiate was necessary. The opiate 
was given rather than loosen the 
bandage. 

3. All bandages tend to work 
loose, so that a readjustment may be 
necessary every two or three days. 

4, On the third or fourth day, in 
many, if not the majority of the 
cases, even when compression has 
been pushed to the limit, there will 
be noticed a very slight fluctuation 
directly along the line of incision. 
The temperature may or may not 
rise a very little (99 degrees to 99.2 
degrees or 99.3 degrees). With the 
smallest probe a pin-hole opening 
should be made at the lowest end of 
the wound, and it will be found that 
a small amount of pure serum can 
be expressed. An aseptic dressing 
with compression bandage should be 
reapplied. This may or may not 
have to be repeated. 
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This procedure seems to be of the 
utmost importance, as in cases where 
it is not done the serum changes to 
pus and the opportunity for an ideal 
result is forever lost. 

This treatment would be of no 
avail in cases with extensive disease 
of bone and the process active, but 
in those abscesses coming in the late 
stages when the hip is apparently 
doing well and under the conditions 
as previously outlined, the results 
are very satisfactory. 

—Frank E. Peckham, Atlantic Medical 
Weekly. 





ORTHOPEDICS FOR THE GEN- 
ERAL PRACTITIONER. 
CHAPTER II. 

THE TREATMENT OF HIP-JOINT 

DISEASES (INCIPIENT). is 

BY EDWARD A. TRACY, BOSTON. 

I have already given the essential 
clinical features in the diagnosis of 
incipient hip-joint disease. The dis- 
ease being recognized must be treat- 
ed from the beginning efficiently, for 
untreated the course of the disease 
can be severe, abscesses forming and 
discharging through various chan- 
nels above and below the level of 
the joint, great deformity occurring. 
Amyloid disease of the liver and kid- 
ney, in consequence of the long con- 
tinued suppuration, lung phthisis 
following that of the joint, and death 
to end the scenes of suffering and 
care that can hardly be surpassed 
by any disease afflicting humanity. 
This was the common sequel of the 


disease prior to the treatment inau-- 


gurated by Henry G. Davis, an 
American practitioner with a_ me- 
chanical turn of mind. Davis devis- 
ed a hip splint which tended to pull 
the femur from the acetabulum. 
Davis believed that by its use he 
produced separation of the synovial 
surfaces, and that this was the es- 
sential requisite for cure. It is very 
doubtful if such separation can prac- 
tically be produced by extension, and 
the efficiency of the Davis and all 
hip splints depends upon the fixa- 
tion of the joint produced by their 
use. The essential element of the 
treatment of incipient hip-joint is 
fixation. A iaborious, uncomfort- 
able and out-of-date method of get- 
ting fixation is by means of plaster 
of Paris. It is advocated in the 


text books at present in use and 
probably will be for some time to 
come. Text books are invaluable to 
the medical historian, but the prac- 
titioner to keep abreast of his times 


‘must read the journals more and re- 


fer to his text books less. The 
method of hip-joint fixation which 
I advocate is that described in a 
paper read before the surgical sec- 
tion of the American Medical Asso- 
ciation, at the Baltimore meeting. 
Wood fibre splint material is used. 
This material is not surpassed for 
lightness, durability and efficiency. 
The splint can be removed and the 
joint examined at any time. It is 
sufficient to remove it every two 
weeks, so that the skin can be cleans- 
ed. Upon reapplying it the band- 
ages can be rolled snugly, and thus’ 
atrophy of the limb does not inter- 
fere with the fixation produced by 
the splint. This cannot be said of 
plaster of Paris treatment. I shall 
quote a description of the splint 
from the paper referred to above. 
A HIP SPLINT. 

“This splint furnishes a ready 
method for obtaining an efficient fix- 
ation of the hip joint without the ex- 
traneous aid of blacksmithing or 
special toois. A pattern should be 
cut so as to extend from an inch or 
two below the axilla to about the 
same distance below the knee. The 
posterior border of the pattern com- 
mencing at the upper border should 
follow near to the spinal column, 
and over the buttock down the pos- 
terior and inner surface of the thigh 
to the inferior border of the pattern 
below the knee. The anterior border 
of the pattern commencing at the 
superior border below the level of 
the axilla, should pass over the chest 
and belly near the middle line of the 
body, striking off below the umbili- 
cus to cross the lower third of Pou- 
part’s ligament and down the inner 
surface of the thigh to end at the 
inferior border below the knee. Fol- 
lowing the pattern for a guide the 
splint blank should be cut from a 
sheet of the material having a thick- 
ness of 2 mm. _ This splint blank 
should be moistened, moulded and 
bandaged over the limb. Another 
blank should now be cut from a sheet 
of thinner material, and it should be 
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moistened in like manner and mould- 
ed over the other one, so as to serve 
as a reinforcement. The two forms 
should be laid together as one, with 
a layer of liquid glue between them 
and applied as one to the limb. 
While moulding this splint the pa- 
tient should be laid on his back with 
the limb extended in a line with the 
body. The moistened blank should 
_ be bent so as to embrace the affected 
thigh and side, and moulded over 
the parts by means of a roller band- 
age. This splint should be properly 
bandaged to the body if we desire 
the maximum of hip fixation. This 
is done by taking a few tight turns 
around the hips with the roller band- 
age and then bringing the _ roller 
down so as to embrace, in figure 8 
style, the upper portion of the affect- 
ed thigh and the opposite hip. A 
bandage should then be applied from 
the lowest portion of the splint, em- 
bracing first the knee and thigh, then 
the hips and finally the chest. The 
bandaging can be prevented from 
slipping by pinning together the lay- 
ers of bandage where they overlap. 

It needs but a little consideration 
to understand the thorough fixation 
produced by this splint when cor- 
rectly applied. A cursory examina- 
tion will show that adduction, ab- 
duction, extension and flexion and 
their combination, circumduction, 


are out of the question with this 
splint in position. It is left only to 
consider the remaining motion of the 
hip joint—rotation. It is prevented 
by the grasp which the splint main- 
tains on the knee, and also by its 
forward pressure on the great tro- 
chanter. The trochanter, it will be 
remembered, swings backward in an 
arc on outward rotation of the 
thigh.” 

Besides this splint it is essential 
that the child be kept up and about 
and in the open air as much as pos- 
sible. A pair of crutches and a 
raised sole (for the shoe of the oppo- 
site foot) are necessary. Nutritious 
diet must be given. If anemia be 
present give an assimilable iron 
tonic. A teaspoonful of cod liver 
oil after meals is good. 


In cases of incipient hip disease 
where deformity is present, due to 
muscular spasm, it must be reduced 
before applying the splint. It can 
be reduced by employing the method 
advised by Marsh, and in the “Times 
and Register” of July 10 last. 

Treating incipient tubercular dis- 
ease of the joint in the manner ad- 
vised, cure can be expected in from 
one to two years. No other appar- 
atus is essential for the cure. 


In the next chapter I shall treat 
of tubercular knee-joint disease. 





























APHASIA. 


Karl Bok (Festschr. des Stuttgart, 
aerztl. Verein, 1897) mentions that 
the prognosis depends on the site 
and nature of the lesion. Incurable 
lesions may preclude improvement 
even in the slighter cases of aphasia. 
Extensive progressive lesions are, of 
ceurse, worse than circumscribed 
ones. Hemorrhage, embolism, 
thrombosis, include the majority of 
cases of aphasia. If death does not 
occur, even the worst disturbances 
of speech may be recovered from; 
whilst, on the other hand, even slight 
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affections of speech may persist 
throughout the remainder of life. 
Age is an important factor.  Chil- 
dren may learn to speak again even 
after extensive damage to the speech © 
centres, whereas small lesions in old 
people may produce a lasting apha- 
sia. The individual power of learn- 
ing nndoubtedly plays a part in the 
result. The longer the aphasia has 
lasted without any tendency to im- 
provement, the worse the prognosis, 
and this is also the case where the 
intelligence steadily fails. In the 
didactic treatment of aphasia it must 
be taken into account whether the 
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lesion is capable of recovery, 
whether it has progressed slowly or 
quickly, and whether the intelligence 
is involved. It is well to let some 
time elapse before commencing the 
treatment, if it is to be ascertained 
whether the result is due to the 
treatment. The kind of aphasia, 
whether motor, sensory or amnesic, 
must also be taken into account. 
The object of treatment is to restore 
the conduction of impulses along the 
usual paths or to open up new 
paths. The treatment of amnesic 
aphasia lies in a strengthening of 
the defective recollection of words. 
The words must be learnt by heart 
and then short reading exercises 
adopted. Then exercises should be 
performed in front of a mirror, in or- 
der to recall the recollection of the 
necessary movements. In motor 
aphasia other parts of the brain may 
take on function. Single sounds, 
then syllables, and lastly words, are 
taught. Writing exercises with the 
left hand should be performed along 
with the articulation exercises. The 
patient should be taught to form 
words from printed letters. The 
treatment of sensory aphasia is more 
difficult. The first attempts are 
made by means of written language. 
Lip reading should be developed, and 
reading, writing and other exer- 
cises combined with it. The case 
may be much complicated by a com- 
bination of different forms of apha- 
sia. Much patience is needed. ‘The 
results so far encourage further ef- 
forts. In the absence of complete 
recovery a considerable improve- 
ment may be obtained. 





THE PROGNOSTIC VALUE OF 
URINARY CHLORIDES. 


Maignan has recently published a 
series of observations on the quanti- 
tative estimation of urinary chlo- 
rides in chronic diseases (Journ. de 
Med., April 10, 1897). In health an 
adult excretes 10 to 15 grammes of 
chloride of sodium per diem. In cer- 
tain diseased conditions this figure 
may fall to 3, or even none, and the 
author made a special series of ob- 
servations on the quantity excreted 
in tuberculosis, and found that the 
figures varied from 2.5 to 3.5 





grammes, but the same thing may 
be found in chronic gastritis, gastric 
ulcer or gastric carcinoma,and in cer- 
tain acute conditions, such as pneu- 
monia or broncho-pneumonia. As 
regards acute diseases the reduction 
of chloride is of no prognostic value 
and may even be compared to that 
reduction found in copious diarrhea 
or under certain dietetic conditions, 
and the diminution is often in pro- 
portion to the intensity of the dis- 
ease. It is therefore quite different 
in chronic diseases, and the progres- 
sive diminution of chlorides (when 
unconnected with special diet) is of- 
ten of grave prognosis. 





HYSTERIA IN THE MALE. 


A. Vogt (Norsk Mag. f. Laege- 
vidensk., No. 1, 1897) reports the 
case of a workingman, aged 42, sud- 
denly attacked by paralysis of the 
left side of the body, which later ex- 
tended to the whole of that side. 
There was no sign of syphilis. The 
condition lasted for four months 
without much change. There was 
polyuria. There was anesthesia of 
the left side and paresis of both up- 
per and lower limbs. The left tes- 
ticle was hyperesthetic and there 
were hyperesthetic spots on the left 
side of the back. There was diminu- 
tion of hearing and sight on the left 
side. On the right there was noth- 
ing abnormal. Purely suggestive 
treatment without any drugs effect- 
ed a complete cure. 





CYCLIC HEMATURIA OF CHILD- 
HOOD. 


This condition is described by 
Durante, Journ. de Med., April 10, 
1897). Hematuria ir childhood has 
been observed several times, but has 
usually been merely asymptom. In 
some cases which came under the 
author’s observation nothing but he- 
maturia could be discovered, and no 
cause could be ascertained. His pa- 
tients were children, and two possi- 
bilities were considered—tubercle 
and malignant growth. No evidence 
of tubercle could be found after very 
continued observation. In the same 
manner malignant growth was set 
aside in time, for this condition, as is 
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well known, is rapid in children; 
whereas in the cases under observa- 
tion no evidence of growth could be 
fcund at the end of two years, and 
the author therefore naturally con- 
cludes that it could not be present. 
Both these hypotheses had therefore 
to be eliminated. No other defect 
could be found, and thus, by a pro- 
cess of elimination Durante came to 
the conclusion that the only explana- 
tion was a simple or idiopathic renal 
hemorrhage analogous to epistaxis. 
He suggests the idea that the defect 
consists in a developmental defect in 
the capillary walls. 





THE SPECIFIC ACTION OF QUI- 
NINE IN MALARIA. 


Dr. E. C. Register, editor of the 
Charlotte Medical Journal, read a 
paper. with this title before the 
North Carolina Medical Society. 

After many years of study, both 
clinical and microscopical, the Doc- 
tor arrives at the following conclu- 
sion in reference to the specific ac- 
tion of quinine in the continued 
forms of malarial fever. He says a 
malarial fever without complications 
will subside after the plasmodia of 
malaria disappears from the blood; 
that we have in quinine the means 
to completely eradicate malarial poi- 
son from the body; that malarial 
fever occurring in a_ previously 
healthy subject, and in the central 
United States, if at once recognized 
and properly treated, never ends in 
death; that it is speedily curable, 
never continues, provided the nature 
of the disease be recognized and ap- 
propriate treatment employed. 

Dr. Register has made microscop- 
ical examinations of the blood of sev- 
eral hundred patients suffering with 
remittent malarial fever, and has 
studied closely and thoroughly the 
crescentic and ring-shaped bodies 
which he says are the forms of the 
parasite which is responsible for the 


continued types of this fever, and he | 


finds that the reason quinine does 
not always effect these irregular 
forms of the poison is on account of 
the usual defects in its administra- 
tion. He contends that the drug is 
very imperfectly absorbed when 


given by the stomach, and when the 
patient has a temperature of over 102 
degrees. He says that in cases of 
continued malarial fever, if distinct 
and well marked intermissions of 
the fever-are produced artificially 
by the use of antipyrine, antifebrine 
and phenacetine, the crescentic and 
ring-shaped bodies will disappear 
after the administration of quinine 
as quickly as the spherical bodies 
that are found in an ordinary case 
of intermittent fever. In reference 
to the belief that the forms of the 
parasite that inhabit the blood cells 
are not acted on by quinine he says: 
“There is no doubt in my mind that 
this belief is not erroneous. Besides 
my own observations I have been 
able to collect the opinions of 32 
authors touching upon this point, 
and 28 out of the 32 believe that the 
endo-globular or intra-corpuscular 
forms are not, on this account, the 
cause of an uncontrollable fever, and 
that its proximity to the blood cells 
does not in any way protect it from 


the action of quinine.” 
—St. Louis Medical Era. 





PURULENT CYSTITIS. 


In the treatment of cases of cysti- 
tis the internal administration of 
drugs which have the power of pre- 
venting decomposition of the urine 
is generally recommended, especial- 
ly in that large class of patients 
where irrigation of the bladder with 
antiseptic solutions cannot be effic- 
iently carried out. Salol has been 
extensively employed for this pur- 
pose, but according to Dr. P. Har- 
monic (Wien. Klin, Rundschau, N. 
Y. Med. Jour.) a still more satisfac- 
tory drug is Lycetol, which he has 
tried in 16 cases of purulent cystitis. 
He observed that this drug exerted | 
a very favorable action on the sup- 
puration, and retarded the decompo- 
sition of the urine. In gonorrhea he 
also found it serviceable in the acute 
stage, and in six cases rapid improve- 
ment occurred under its use. In a 


case of stricture, of which the only 
symptom was a slight non-purulent 
discharge occurring in a neuras- 
thenic patient, it caused the disap- 
pearance of the discharge in a most 
unexpected manner. 
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CANCER AND “MORBUS MIS- 
ERIAE.” 


BY W. <2 ee 


Formerly Surgical Registrar, Middlesex 
Hospital. 


In most modern text books on 
gynecology reference is made to the 
alleged greater prevalence of cancer 
among the poor and ill nourished 
than among those more fortunately 
circumstanced. 

This doctrine has lately received 

its apotheosis at the hands of Dr. 
Sinclair, who says: “Cancer of the 
uterus is most frequently met with 
in the lower ranks of the people of 
all countries. So marked is the dif- 
ference of incidence that it might be 
reasonably affirmed that if we could 
place all the lower orders, who suf- 
fer from privation and depressing 
environment,for a generation or two, 
in a position of the more favored we 
should stamp out cancer. 
My experience is that cancer of the 
portio and cervix occur only among 
the working classes, the apparent ex- 
ceptions are so few that they are 
hardly worth discussing.” 

Such knowledge and experience as 
I have of the disease being totally op- 
posed to this doctrine, I would urge 
the following considerations against 
its acceptance: 

1. During the last half century the 
wealth of the country has more than 
doubled, its pauperism has dimin- 
ished more than one-half, crime has 
declined, sanitary conditions have 
greatly improved. the mortality from 
zymotic, tubercular and many other 
diseases has markedly diminished, 
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wages have gone up, while the prices 
of most commodities have fallen to 
an extraordinary extent; the con- 
sumption of meat per head has more 
than doubled, having reached the 
amazing total of 126 pounds per 
year. The bulk of the people are bet- 
ter paid, better housed and better 
fed than they ever have been before. 


In short, just such conditions have 
prevailed as, Dr. Sinclair alleges, are 
necessary to stamp out cancer, but 
instead of having decreased during 
this period the cancer mortality has 
more than quadrupled, the uterus 
participating in due proportion. 

2. The Registrar General’s reports 
show that the cancer mortality is 
lowest where the conditions of life 
are hardest, the surroundings the 
most squalid, the density of popula- 
tion greatest, tubercle mortality 
highest, the general mortality 
highest and where sanitation is least 
perfect—in short, among the indus- 
trial classes in our great towns, 
whereas among the wealthy and 
well-to-do and among the agricul- 
tural community, there the cancer 
mortality is highest. 


The only part of the United King- 
dom that has remained comparative- 
ly unprogressive during the last half 
century is Ireland, and it is only in 
Ireland that there has been no great 
increase in the cancer mortality. 

As an indication in the same di- 
rection reference may be made to the 
experience of those engaged in pris- 
ons, workhouses and lunatic asy- 
lums, which is to the effect that can- 
cer is comparatively rare among the 
inmates of such institutions. 
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Of like import is the great preva- 
lency of cancer in civilized commun- 
ities, whereas among savages it is 
almost unknown. In the animal 
world it is only among the domesti- 
cated varieties that malignant or 
other tumors are met with; in a state 
of nature such diseases are un- 
known. 

3. The ensemble of the facts col- 
lected by me relative to the life his- 
tory of cancer patients shows that 
they have almost invariably led reg- 
ular, sober and industrious lives. 
Persons of drunken and _ dissolute 
habits are comparatively seldom af- 
fected. 

Of 160 uterine cancer patients un- 
der my observation not a single one 
—so far as I could ascertain—had 
ever been addicted to prostitution, 
and, what is still more remarkable, 
only one presented undoubted signs 
of having had syphilis. The marked 
fecundity of uterine cancer patients, 
the rarity of sterility and abortion, 
point in the same direction, for such 
conditions are of frequent occurrence 
in prostitutes and in the syphilitic. 

Such considerations as the fore- 
going seem to me to negative the doc- 
trine of cancer being “morbus mis- 
erre;”’ they indicate undue preva- 
lency of the disease among the well- 
to-do and easy-going, who habitually 
eat more than is good for them. 

we Press and Circular, July 7, 


Note by the Editor.—Notwith- 
standing that much has lately been 
written on the greater spread of can- 
cer in our time, it is more or less 
a question whether this assumption 
has any substantial foundation, for 
the reason that of late years very 
many pathological conditions are be- 
ing stamped “malignant” by the mi- 
croscopist which formerly went by 
other names. This is notoriously the 
case in gynecology. Morphological 
degeneration of the endometrium 
with adenomatous imitations, with 
the scraping are often set down as 
calling for early extirpation. The 
same applies to other areas, so that 
on the whole the probabilities are 
that it is little more than a “false 
alarm.” It is certainly a mistake to 
assume that cancer is a malady of 
the poor alone. T. H. M. 


MURPHY’S BUTTON AND ITS 
USE IN GERMANY. | 


Opinions are divided in this coun- 
try as to the advantage to be derived 
from the use of Murphy’s button. 
However, in Germany the appliance 
seems to be extensively employed. 
At the last meeting of the German 
Surgical Society, Czerny referred to 
55 recent cases in which he had used 
it. In 35 of these the anastomosis 
was between the stomach and intes- 
tine; in three between the gall-blad- 
der and intestine, and in the remain- 
der it was wholly intestinal. Twen- 
ty-nine of the patients were suffer- 
ing from malignant stenosis. The 
average time at which the button 
was passed was 12 days, the earliest 
being eight days and the latest 45. 
Of the 328 cases thus far recorded 
of the use of Murphy’s button stric- 
ture of the intestine has only occur- 
red in three. These facts are of much 
interest, but it is doubtful whether 
any statements of the kind will have 
any effect in breaking down the 
prejudice which exists in certain 
quarters against the useful appliance 
under discussion. 

—Med. Press and Circular, July 14, ’97. 


Note by Editor.—Murphy’s button 
every surgeon must concede as one 
of the very greatest surgical achieve- 


ments of the age. Everywhere, in 
particular the great hospitals of Eu- 
rope, will we see the button occupy- 
ing a prominent place in the surgi- 
cal armamentarium; nevertheless, 
when it is possible to dispense with 
it and every other apparatus and de- 
pend on the suture alone in effecting 
anastomosis we will have better re- 
sults. 

Effeetive anastomosis with the su- 
ture, however, requires considerable. 
practice. In the hands of the inex- 
perienced Murphy’s device is much 
the safest. T. H. M. 





THE SURGICAL TREATMENT 
OF GASTRIC ULCER. 


Leube (Centralbl. fur Chirurgie, 
No. 28, 1897), at the last Congress 
of the Deutscher Gesellschaft fur 
Chirurgie, extolled the advantages 
of the medicinal and dietetic treat- 











nent of ulcer of the stomach. Ina 
large proportion of cases treated by 


the author’s method—which consists © 


in rest, low diet and hot external ap- 
plications—complete and permanent 
cure has, it is stated, been effected in 
the course of three or four weeks. 
In some cases, however (about 4 per 
cent.), it will be found advisable to 
apply for the aid of the surgeon, in 
order to make up for the failure of 
internal treatment, and to avert a 
fatal result. Surgical intervention, 
it is held, is positively indicated in 
cases of small but frequently repeat- 
ed hemorrhages from the stomach. 
A single attack of profuse bleeding 
is not regarded as an indication for 
operation. Profuse hematemesis, 
unless caused by the erosion of a 
coronary artery, seldom causes 
death. Operative treatment, espe- 
cially the performance of gastro-en- 
terostomy, is indicated in cases of 
gastric ulcer, in which intense pain 
and frequent vomiting lead to the 
diagnosis of spasmodic stenosis of 
the pylorus. When these symptoms 
do not yield to rest and medical 
treatment and the patient is threat- 
ened with death from inanition, the 
surgeon should be called in at once. 
Surgical intervention, the author 
states, is generally required in cases 
of perigastritis, and consequent ad- 
hesion of the stomach to adjacent 
parts, but only when the inflamma- 
tory adhesions have formed a swell- 
ing which can be distinctly felt 
through the abdominal wall. In 
such an instance, where probably 
carcinoma would be suspected, ex- 
ploratory laparotomy should be prac- 
ticed, and, if possible, the tumor re- 
moved. Laparotomy is certainly in- 
dicated in cases in which the ulcer 
has opened into the peritoneal cav- 
ity. The operation, it is urged, 
should be performed early, as the 
prospects of success are very slight 
if it be delayed until an interval has 
expired of ten hours from the actual 
time of the perforation. At the same 
sitting of the Congress an elaborate 
review of the surgical treatment of 
gastric ulcer was given by Mikulicz, 
who, whilst agreeing in many points 
with Leube, advocated more frequent 
surgical intervention on the grounds 
that the disease, having a tendency 
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to relapse, is more likely to be effec- 
tually cured by radical operation 
than by expectant and medicinal 
treatment. In cases of open non- 
complicated ulcer of the stomach 
surgical intervention, he holds, is in- 
dicated by the presence of symp- 
toms which directly or indirectly 
threaten the life of the patient (fre- 
quent bleeding, increasing emacia- 
tion, commencing suppurative peri- 
gastritis), and when suitable and 
prolonged medicinal treatment has, 
after repeated trial, given but tem- 
porary relief, and the working ca- 
pacity and comfort of the patient 
are much disturbed by gastralgia, 
vomiting and dyspepsia. Mikulicz, 
in cases of open gastric ulcer indicat- 
ing operative interference, is opposed 
to excision of the affected portion of 
the stomach, and of the two remain- 
ing operations—pyloroplasty and 
gastro-enterostomy—prefers the for- 
mer. Prompt surgical intervention, 
he states, is indicated in cases of 
perforating ulcer. The success of 
such intervention would be much 
favored, he holds, by an empty state 
of the stomach at the time of perfor- 
ation, and by an early operation. 
The prospects of a good result are 
four times better when the operation 
is performed within the first 12 
hours than when laparotomy has 
been delayed beyond this period. 





MIXED TUMORS OF THE SOFT 
PALATE. 


Berger (Revue de Chirurgie, July, 
1897) publishes the following conclu- 
sions derived from careful study of 
cases of mixed tumors on the soft 
palate. These growths, he finds, 
form a well-marked group of tu- 
mors which possess distinctive ana- 
tomical and clinical characters. They 
take origin in the glandular struc- 
tures af the palate, and are always 
enclosed within a capsule of con- 
nective tissue, which completely iso- 
lates them from the surrounding 
parts. They are made up of (a) epi- 
thelial elements, the arrangement 
of which resembles sometimes that 
of an adenoma, at other times and 
more frequently that of an epithe- 
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lioma; (b) a stroma presenting vary- 
ing forms of connective tissue, prin- 
cipally mucoid tissue and cartilage. 
The author’s observations have led 
him to oppose the theory of the endo- 
thelial origin of these growths. Re- 
garded from a clinical point of view 
these tumors are essentially non- 
malignant. They never take the 
same course or lead to the same re- 
sults as true epitheliomata. This 
innocent character seems to be due 
to the suppression of the epithelial 
constituents of the growth by the 
development of the mucoid or cartil- 
aginous tissue of the stroma. It is 
occasionally difficult to distinguish 
these mixed tumors from sarcomata, 
which, on the palate, may present 
analogous characters, such as a slow 
growth, a distinctly circumscribed 
form and relative innocency. The 
sole reason for anxiety on account of 


mixed tumors of the palate is their 
gradual and persistent growth and 
their tendency to impair through 
compression the functions of adja- 
cent organs. Their extensions to- 
ward the pharynx, the pterygo-max- 
illary region and the parotid gland 
cause some difficulty in their extir- 
pation, which, however, thanks to 
their investment by a capsule, may 
be effected by enucleation. Local 
relapses, when they occur, are al- 
ways the result of incomplete re- 
moval. The author finally alludes 
to other tumors of the palate, which, 
though in many respects analagous 
to the mixed growths, present a ma- 
lignant aspect, and often perforate 
the palate and invade the nasal fosse 
and the antrum. These growths, it 
is stated, need further anatomical 
research. 
































SULPHATE OF QUININE IN IN- 
COMPLETE ABORTION. 


Schwab (Rev. Med-chir. des Mal. 
des Femmes, June 25, 1897), points 
out that obstetricians are not agreed 
as to the best treatment of incom- 
plete abortion, some leaving matters 
alone unless hemorrhage or sepsis 
appear, others proceeding at once to 
the clearing out of the uterus with 
finger or curette. He is of opinion 
that, save in the cases in which the 
medical man can keep the patient 
under constant supervision, in which 
antiseptic precautions have been 
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carried out from the commencement 
of the abortion, and in which the 
os is still closed, the uterus ought 
to be emptied at once. He admits, 
however, that the curette has its 
dangers, and that ergot is inconven- 
ient, so he recommends sulphate of 
quinine. He has used it with suc- 
cess in seven cases of incomplete 
abortion. It is quite safe, it does 
not set up a tetanic condition of the 
uterine muscle, it may be given in 
two doses of eight grains at an inter- 
val of 10 minutes, and it usually 
causes emptying of the uterus in 
about four and a half hours. 
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ORIGIN OF ADENOMYOMA AND 
CYSTADENOMA OF THE 
UTERUS. 


Meyer (Centralbl. f. Gynak., No. 
24, 1897) has continued Reckling- 
hausen’s researches, which showed 
how important glandular elements 
naturally lie imbedded in non-gland- 
ular portions of the uterus and tube. 
He exhibited at a meeting of the Ber- 
lin Obstetrical Society sections dis- 
playing glandular structures in the 
muscular tissue of the uterus in the 
adult and in new born children. 
These structures, sometimes acinous, 
at others tabular, were histologically 
identical with the endometrium. But 
he was also able to produce sections 
showing adenoma clearly derived 
from the Wolffian duct. The clin- 
ician and pathologist will also be 
interested to find that Meyer demon- 
strated a bilateral persistence of the 
Wolffian duct in the vagina itself of 
a new born infant; the left duct bore 
a strongly branched diverticulum, 
which left the main channel just be- 
fore the latter entered the vaginal 
wall, and ran upward in the sub- 
stance of the cervix. This diverti- 
culum has been described as the true 
termination of the duct, which, some 
embryologists declare, never enters 
the vagina. In submucous myoma, 
endometric glandular tissue is often 
detected, as Meyer was able to 
demonstrate. He also showed bi- 
lateral adenoma of the tube close to 
the ovum from an adult who had 
died of phthisis, and also a complex 
condition where a cystic adenoma 
was of endometric tissue, undergoing 
cancerous degeneration, whilst in the 
peripheral part of the same uterus 


Jay glandular structures of Wolffian 
origin. 





GONORRHEA A CAUSE OF DE- 
TACHMENT OF PLACENTA. 


Maslovsky (Ann. de Gynec. et 
d’Obstet., March, 1897) reports that a 
primipara, aged 22 years, was seized 
with flooding during the ninth 
month of pregnancy; severe hypo- 
gastric pains were present, and large 
old clots were ultimately expelled. 
There was an abundant thick vaginal 
discharge. The fetal heart sounds 


could be heard; the presentation was 
right occipito-posterior. Owing to 
the presence of very old clots the 
normal condition of the cervix and 
other symptoms, Maslovsky diag- 
nosed detachment and not ab- 
normal insertion of the placenta. 
Delivery was __ effected. Three 
days later the child had _ con- 
junctivitis. Gonococci were found 
in the uterine mucus and also in the 
substance of the placenta, where 
there was evidence of an active in- 
flammatory process affecting the 
structures impinging on the mater- 
nal tissues. Maslovsky terms this 
form of inflammation “endometritis 
decidualis gonorrhoica.” There can, 
at least, be little doubt that changes 
due to gonorrhea often prove dis- 
astrous to the course of utero-gesta- 
tion. 





ECTOPIC GESTATION TWICE IN 
THE SAME PATIENT WITHIN 
SEVEN MONTHS. 

The June number of the Austral- 
asian Medical Gazette contains a pa- 
per by Dr. Ralph Worrall under the 
above heading. The patient, a mul- 
tipara, was admitted to the Sydney 
Hospital blanched and anxious-look- 
ing, with distended and tender ab- 
domen. She had missed a period 
and thought herself pregnant. She 
fell five days before admission and 
had pain in the right inguinal region. 
Abdominal section was performed 
and many pints of dark fluid blood 
were evacuated. On the posterior 
surface of the right broad ligament 
was a ragged opening. The ovarian 
artery was tied on each side of the 
tear, and the ragged portion of the 
ligament cut out and sutured. The 
patient made an easy recovery. This 
was in January, 1896. On August 
20 she was seen again. She had 
again missed a period, and the fol- 
lowing day was attacked with pain 
and slight collapse. She remained 
in bed and had two further attacks 
of pain. She was admitted to the 
Sydney Hospital and abdominal sec- 
tion was performed, when a large 
quantity of dark fluid and clotted 
blood escaped. The bleeding came 
from the left tube, which was un- 
ruptured, but dilated, and held en- 
tangled in its fimbriae a tubal mole. 
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The patient made an uneventful re- 
covery. Dr. Worrall can find only 
two cases recorded of repeated ecto- 
pic gestation in the same patient, 
and both of these occurred after the 
lapse of several years. 

—The Lancet. 





THE CHOICE OF MERCURIAL 
TREATMENT. 


Fournier (Sem. Med., June 30, 
1897) gives rules for administering 
mercury in different cases of syphilis. 
Leaving aside fumigation, baths, 
mercurial plasters, etc., as antiquat- 
ed, there remain three possible meth- 
ods: (1) Ingestion, (2) inunction, (3) 
hypodermic injections. The advan- 
tages of ingestion are: (a) Simplicity, 
(b) it being usually well tolerated 
by the mouth and intestinal tract, 
(c) its proved activity. The disad- 
vantages are: (a) It may upset the di- 
gestion, (b) it is only tolerated in 
moderate doses, otherwise diarrhea 
and stomatitis appear; (c) it is there- 
fore only suitable where a moderate- 
ly active and not very rapid method 
is indicated. The advantages of in- 
unction are: (a) It is intensely active, 
(b) it does not, unless exceptionally, 
upset the digestion, (c) it leaves one 
free to give any other medicine by 
the stomach. The disadvantages 
are: (a) The trouble and time requir- 
ed are such that few patients will 
carry it out properly, (b) the course 
cannot be kept secret, (c) its cura- 
tive effects are very unequal, prob- 
ably depending on the way it is per- 
formed, (d) it is more likely than 
any other method to produce stoma- 
titis of a very severe character. As 
regards hypodermic injections, there 
are two methods, namely, frequent 
or daily injections and occasional in- 
jections. ‘The advantages of the for- 
mer are: (a) It is an active method, 
whose activity can be regulated from 
day to day, (b) it does not upset di- 
gestion, (c) the stomach is free from 
other medicines. Its disadvantages 
are: (a) The possibility of local com- 
plications and the severe pain, (b) 
the impossibility of carrying it out 
properly outside a hospital. Occa- 
sional injections are remarkably act- 
ive, and sometimes work extraordin- 
ary cures not seen in any other 


treatment—such as the disappear- 
ance in a few days of large tubercu- 
lous syphilides, tertiary glossitis, 
gummatous laryngitis, etc. Of the 
advantages, some, such as stomatitis, 
are common to other methods; some, 
such as the almost inevitable injec- 
tion nodules, are not of much import- 
ance, and some, such as phlegmonous 
inflammation, can be avoided by an- 
tisepsis. The great and unavoidable 
disadvantage is the pain. The au- 
thor found that even a small dose, 
such as 1-130 of a grain of calomel, 
is often extremely painful. Of 400 
calomel injections the pain was bear- 
able in two-fifths, intense in three- 
fifths, and in one-fifth of the latter 
intolerable. Many have therefore 
given up the treatment altogether. 
This is wrong, as it is very valuable 
in exceptional cases, where a rapid 
effect is important or which do not 
yield to other treatment. Such cases 
are iritis and other ocular affections, 
ulcerated tuberculous syphilides, 
spreading gummatous ulcerations, 
phagedenic chancres, gummatous 
laryngitis, etc. Exfoliative glossitis 
also often yields to no other treat- 
ment. From the above summary 
certain indications are evident: (1) 
As regards the patient himself, if 
robust, ingestion will probably be 
most suitable, but if dyspeptic or 
cachectic this must be avoided; if his 
dentition is bad the best treatment 
is the perchloride by the mouth, in- 
unction and occasional injections of 
large doses being then altogether 
contra-indicated. Injections are not 
to be used unless really necessary 
in workmen and others who live by 
the use of their limbs. (2) As re- 
gards the kind of syphilis, it may 
be rightly said that ordinary cases 
should be treated by ingestion, more 
severe by inunction, and the worst 
by injections. (3) As regards the ~ 
object of the treatment, if it is for 
any particular symptom the course 
most suited for it must be chosen; if 
it is to cure the disease the first 
consideration is that the course must 
be a long one. Hence, owing to the 
disadvantages of inunctions and in- 
jections, ingestion is by far the best 
for this purpose, the course being 
interrupted now and then, but last- 
ing for years. 





